
 

Scientific Analytical Institute, Inc 

4604 Dundas Drive 

Greensboro, NC 27407 

Ph. 336‐292‐3888 Fax 336‐292‐3313 

 

 

 

Credit Card Authorization                                      LOID  _________________________ 
                                                                                                                                                                                                                                       Internal Lab use ONLY                               

 

I agree to pay the total amount shown above in compliance with the cardholder agreement. 

 

 

Amount of Charge: 

Credit Card Type & #: *CVV: 

Exp. Date: 

Card Holder’s Zip Code: 

Name on Card: 

Signature: 

* The CVV/CVC# refers to the 3 or 4 (Amex) digit Card Verification Value at the back or front (Amex) of your card. 

 

 

 

 

 

 

 

 

 

 


